TRANSITION AGE YOUTH (TAY) CONFERENCE 2017

YOU MATTER! LAC

MAKE YOUR VOICE HEARD
DMH
May 17, 2017 - 8:30 AM to 4:30 PM MENTAL HEALTH

oo e Registration begins at 7:30 a.m.
The California Endowment - Center for Healthy Communities, 1000 N. Alameda St., Los Angeles, CA 90012

REGISTRATION
1. INFORMATION: (ONE FORM PER PERSON. PLEASE PRINT LEGIBLY)
Los Angeles County Employee Number (As applicable): Non-County Employee: [1
Name:
Program/Unit: Title:
Address/City/State/Zip:
Phone: Email:
Print Supervisor Name:
Supervisor Signature: Date Signed:
ORN 0OLcsw OMFT 0OLPT OCAADAC 0OPh.D. [OPsy.D.

License/Registration #: Other:

2. NO FEE TAY CONSUMER SCHOLARSHIP: (RESERVED FOR TRANSITION AGE YOUTH CONSUMERS AGED 16-25)
FREE LUNCH & PRIZES FOR TAY REGISTRANTS

Name:

Address/City/State/Zip:

Phone: Email:
Agency: Age:

3. REGISTRATION FEES: (Registration is limited, please register early.)
Total Amount - Conference Fee is $20.00 per person. Please make all checks payable to:
Los Angeles County DMH. NO ON-SITE REGISTRATION WILL BE ACCEPTED

MAIL TO: Los Angeles County DMH
Transition Age Youth Division
550 S. Vermont Ave., 4th Floor
Los Angeles, CA 90020
Attention: Cherilyn Cody

Registration will be confirmed upon payment.

Registration Deadline May 7, 2017 or when maximum capacity is reached.
No refund after May 7, 2017.

Credit Cards will not be accepted.

NOTICE: All returned checks will be charged $30.
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4. PARKING: Complimentary

For additional questions, please email: TAYConference2017@dmh.lacounty.gov
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